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The Conrad Hilton Hotel (formerly The Stevens) in Chicago where 
the Midwinter Meeting of the Chicago Dental Society 
will be held February 3-7. 


In this issue: Focal Infection—Here We Go Again 





Interchangeable Sheaths Impress the 
Patient as a Sanitary Precaution 


You can have one to 100 sterilized sheaths to use 
as each patient is seated. Just snap the sheath 
into place without adjustment. Think of the fa- 
vorable impression created by this move—pos- 
sible only with SANI-TERRY HANDPIECES. 


SANI-TERRY HANDPIECES reduce the dis- 
comfort of the patient and lessen the fatigue of 
the dentist. They are true-running, smooth in 
operation and free of unnecessary vibration. 
Work proceeds more rapidly because of the 
freedom from strain. 


Due to the fact that weight is balanced at 
the point where the handpiece is 
naturally grasped, SANI-TERRY 
HANDPIECES cause no backward 

drag on the operator’s wrist. 


CLEVE-DENT CONTRA-ANGLE U 


The CLEVE-DENT CONTRA- 
ANGLE U may be used with the 
SANI-TERRY HANDPIECE if 
preferred. It fits accurately over the 
handpiece and is free from unneces- 
sary vibration. 
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A room air conditioner should do many things beside coolir 


Many of these requirements are not generally understo@ 


Consequently, the average purchaser has no yardstick of valu 


Now, Carrier has prepared a new Buyer’s Guide that gives y 
18 points to look for before you buy. It will enable you to mak 


a wise decision. It will help you get more for your moné 


Your Carrier dealer will be glad to show this Buyer’s Gui 


to you in his showroom or bring it to your office. 


ae 
 § Bes 


The beautiful Carrier Room Air Conditioner— 
built by the people who know air conditioning best 


What should a good room air conditioner do? The Carrie 


Room Air Conditioner does it! It keeps you cool. Wrings e 
cess moisture from the air. Gives you draftless air circulatic 


and ventilation. It keeps your office clean and quiet. It take 
. little space, is easy to install and operate. But be sure to g¢ 
the right size! It’s easy to do when you buy a Carrier, becaus 
Carrier gives you more models to choose from. Call your Cat 


rier dealer. He’s listed in the Classified Telephone Directo 
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AT A Picnic in his honor during a week-long celebration of his fifty 
years as a practicing dentist, Doctor H. S. Moser of New Franklin, 
Missouri, was photographed with his first patient, Mrs. May Kivitt. 
Probably many dentists can claim equally long periods of practice, but 
it is doubtful that any have kept active records of their first patients, 
such as Doctor Moser has done.—Photograph submitted by Captain 
William P. Luca, Jr., USAF (DC), Box 141, Warren AFB, Wyoming. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OraL Hycrene, 708 Church Street, Evanston, Illinois. : 


35 








‘ ineh, wry 
\. NEW 
\ \ FEATURE 






1. New Black Glass-Bevel—sur- tion eases eye-strain, 
rounds image with black Target- work less tiring. 

Circle, eliminates bevel glare... 4. New Design—lighter, ec 
Mirror is quickly cleaned handle 


2. Easy to Identify—no chance to 5. Popular Sizes—available 
confuse them with standard-type |§ and 1” lenses and in both 
mirrors .. . thanks to Black Bevel Socket or Plain-Stem Ha 


3. No Ghost Image—Kerr’s Rhod- 6. Reduced Price—thanks 
ium Front Surface Mirrors make proved methods and v 
this impossible . . . True Reflec- production. 


Phone your Dealer today. Order a quantity of these 
fine new-type Dental Mirrors. 


WHY YOU GET NO GHOST IMAGE WITH 
KERR FRONT SURFACE MIRRORS 


“ Ghost Image is Reflected , 
y = . eee from Glass Surface (L-R) ‘ if’ 
Pg ie: y ~ sate tha. Image is Reflected A 
& from Mirror Backing (L-R2 \ Pt 
[ <—s. Only One True Reflec 
tion (L-R) from Rhodium 
Surface of This New 
Type Dental Mirror 


KERR MANUFACTURING COMPANY 
ESTABLISHED 1891 
DETROIT 8, MICHIGAN 
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American Dentist 


Marries in Moscow 


£ paso House is the scene of the wedding of naval attache and 


embassy secretary. 


PS 


IT TOOK assignments with the 
nited States embassy in the Soviet 
nion to bring about the meeting 

of two young Americans from op- 

posite corners of the United States. 

And the consequences of their 

meeting resulted in a situation un- 

precedented in Moscow foreign 
diplomacy. 
Lieutenant Commander Irwin G. 

“Griff’ Edwards arrived in Mos- 

cow in January 1951 as dental 

officer on the embassy staff. He is 
accredited to the embassy as an 
assistant naval attache, but his 
primary duty is taking care of the 
dental needs of the entire foreign 
olony. In the process of carrying 
out this duty, he met Miss Jane 

Breckenridge of Tavares, Florida, 

who had been working as secretary 


to United States Minister Hugh 


Cumming since she came to Mos- 
cow in September 1950. 


In Lieutenant Commander Ed- 
wards own words: “It’s just the 
usual story of ‘boy meets girl’— 
at the right time. I must admit that 
I would never have believed the 
place was destined to be right 
across the street from the Kremlin. 
However, aside from the geo- 
graphic aspect, it’s the same old 
tune.” Seven months after their 
first meeting, “Griff” and Jane an- 
nounced their engagement and set 
the wedding date for Labor Day, 
September 3. 

However, there was some red 
tape to be cut. The Reverend John 
Brassard, a Catholic priest and the 
only American clergyman allowed 
in the Soviet Union, had to obtain 
special dispensation to marry the 
couple, since neither is a Catholic. 
Also, some investigation was re- 
quired to determine what steps 
must be taken to conform with the - 











Shown during the wedding ser 


are (left to right) The Reve 
John Brassard; Lieutenant Col 
Eugene P. Sites, USA, the best 

(center); Lieutenant Comma 


Edwards and Miss Breckenridge 


Lieutenant Commander and 
Irwin G. Edwards pictured 


Spaso House immediately after th 


marriage. Following a two-week 
eymoon in Scandinavia, Lieute 
Commander and Mrs. Edwards 
making their home in the Ame 


embassy building directly across 
square from the Kremlin. They 
continue to work at the emi 
until Commander Edwards ret 
to the United States for reas 
ment. 
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Poviet civil law. It was finally 
Harned that the couple simply 
Beeded to register with the Bureau 
@®r the Registration of Licenses 
Bhd pay fifteen rubles ($3.75). 
his constituted the civil wedding 
ervice under Soviet law. Father 
_ Brassard solved his dilemma by 
_ @eading the Catholic marriage serv- 
_ e for a Catholic and non-Catholic. 
Ambassador Alan Kirk and Mrs. 
‘irk assumed the duties of father 
“ind mother of the bride and made 
eir residence, Spaso House, avail- 
_ ble for the wedding and recep- 

Mon. Other members of the foreign 
gmolony volunteered their services 
lso and there were a number of 
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dinners, teas, and cocktail parties 
given in honor of the couple. 
Ambassador Kirk gave the bride 
away and the wedding took place 
in the main reception room at 
Spaso. A reception was held in the 
main ballroom and among the 
guests were the Italian ambassador, 
Manlio Brosio, and Madame Bros- 
io; the British ambassador, Sir 
David Kelly, and Lady Kelly; the 
Afghan ambassador, Sultan Ahmed 
Khan, and Madame Khan; and 
other representatives of the diplo- 
matic corps. Mr. P. A. Bushnev, 
Deputy Chief of Protocol of the 
Soviet Ministry of Foreign Affairs, 
represented the Soviet government. 


DENTAL SOCIETY BUILDS OWN HEADQUARTERS 


ECENT ground-breaking ceremonies initiated the erection of a head- 
uarters building at 111 Fort Greene Place, Brooklyn, for the Second 
District Dental Society of the State of New York. According to an an- 
jouncement by Doctor Joseph J. Obst, President, the society will be the 
rst in the United States to build its own offices. 

Doctor Robert L. Heinze, chairman of the society’s headquarters 


dgapuilding committee, reports that the building will be a 144-story fire- 
broof brick and stone structure of modern architecture, offering ap- 
proximately five thousand square feet of floor space. It will feature a 
1 Mgecture hall or auditorium, an all-purpose classroom, a dental labora- 
ory, a fully-equipped model dental office, and offices for administrative 
personnel. The structure is designed to serve solely as society head- 
quarters, and will house no private dental practitioners. The estimated 
ost is approximately $100,000 and the building is expected to be ready 
Jor occupancy late in the spring. Funds for the project were raised by 
embership loan subscription and assessments. 
Presently, the society, located at 1 Hanson Place, comprises Kings 
and Richmond counties and has a membership of approximately 2500. 
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and You 


Part one of an article to help 
the dentist maintain a prudent 
balance between fees and costs. 


BY MEYER M. SILVERMAN, D.D.S. 


KNOWLEDGE of the cost of operat- 
ing a dental office and the deter- 
mination of proper fees are impor- 
tant to both the dentist and his pa- 
tient. Many dental practices are 
business failures, barely paying 
bills or providing the decent living 
of the average middle-class citizen, 
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and quite often with resultant 
quality dentistry to patients. 
erally, lack of a systematic 
schedule will result in either 
two situations: 

1. We may overcharge a 
If we do this, we are taking 
tage of a person who does not 
derstand dentistry; it is a 
product to him but not to us. 
is unfair to the patient and 
be avoided. 

2. We may operate at a 
Failure to receive a fair return 
be most serious to the dentist 
well as the patient. So many of 
work hard all year and find 
it is difficult to pay bills and to 
joy the finer things in life that 
expected of the average 
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sional man. Generally, it is not 
realized that if $5 a day is lost by 
giving free dentistry or through 
failure to charge in proportion to 
what it costs to do business, the 
total loss per year is $1,000. With 
this $5 per day you can protect 
your family with from $30,000 to 
$50,000 worth of life insurance 
immediately; if safely invested, it 
could produce an income of ap- 
proximately $300 per month in 
thirty years; or, if you do not 
wish to save this amount, you can 
maintain a higher plane of pres- 
ent-day living. If the dentist does 
not meet his cost of doing business 
with a proper return, he will be 
discouraged by his lack of finan- 
cial success, and may be forced to 
turn out more dentistry within his 
available working hours to make a 
living. Eventually, his services to 
patients will reflect lower quality 
dentistry. Ultimately the patient 
suffers as much as the dentist. 
Fees are based on four items: 
1. Ability is the basis upon 
which many specialists and gen- 
eral practitioners of vast experi- 
ence in varied fields of dentistry 
determine their fees. Artists, 
scholars, technicians, and people 
in general vary in their abilities. 
They range from geniuses to in- 
competents, and this situation ap- 
plies also to dentists. Men with 
superb reputations and abilities in 
various branches of dentistry 
should get more for their services 
than others. Often a fee based on 
ability is justified. 
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2. Mental strain of treatment is 
sometimes a factor in regulating 
the proper return for the dentist. 
Often a difficult child or an ex- 
tremely nervous patient will tire 
the dentist and extract a good deal 
of his nervous energy and health. 
Treatment of this type of patient 
is often worth a fee in addition to 
the cost of your time. 

3. Responsibility involved is 
often the justification for some of 
the large fees we hear discussed. 
Advocates of this means of deter- 
mining fees feel that the president 
of a million-dollar corporation 
should pay a larger fee commen- 
surate with his salary and position 
in life, and the office boy in his cor- 
poration should pay a minimum 
fee that is in line with his smaller 
salary and position. In this type of 
practice there is a sliding scale of 
fees to fit the pocketbook and po- 
sition of the different patients. It 
is not easy for the average dentist . 
to base his fees on such a sliding 
scale. It is difficult enough to 
diagnose properly the dental treat- 
ment a patient requires without 
adding the problem of trying to 
diagnose the amount of money he 
has in his pocket. Sometimes even 
a wealthy man or a person with a 
good job has difficulty in finding 
excess money to pay the largest of 
these sliding scale fees. By having 
a policy of charging each patient 
what it costs to produce his den- 
tistry, the dentist is not likely to 
be aggravated by bargain hunters 
and chiselers. A one-fee policy in 
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the dental office, like a one-price 
policy in a department store, is 
the fairest to dentist and patient. 

4. Cost of your time should be 
the basis of determining fees in 
most bread and butter practices 
and should compensate adequately 
for over 99 per cent of dental ser- 
vices. This method is the fairest to 
the dentist and his patient and of- 
fers the most accurate control of a 
practice. The remainder of this 
presentation will dwell on this 
time-cost factor. 

Analyzing the cost of your time 
will show in actual dollars the 
hourly expense of operating your 
office. It will indicate also what 
should be the proper return for 
your dental service. Once you have 
determined the cost to you and the 
proper charge for a completed 
contract, you can break down the 
analysis of your cost and corre- 
sponding charges for an individual 
amalgam, inlay, denture, or other 
item of treatment. 

Determination of the cost in dol- 
lars to operate your office is im- 
portant. A surprisingly high per- 
centage of dentists do not know 
the cost per hour of operating 
their offices even before they al- 
low for their own salaries. This 
knowledge is necessary in order to 
eliminate guesswork in the deter- 
mination of fees that are fair. 

The available working hours per 
day and year may be familiar in- 
formation to some, but a great 
many dentists would be shocked to 
know how few productive hours 
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* * * * * * * * 
ORAL HYGIENE AWARD 

This article by MEYER M. SILvER- 

MAN, D.D.S., has won the $100 

ORAL HyciEneE award for the best 

feature published this month. 
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there really are during the year in 
which to make a living. When we 
speak of productive hours we do 
not mean the total number of 
hours spent in our offices. Produc- 
tive hours or productive time is 
the actual time we spend treating 
our patients. We can lose time 
through broken appointments, 
when we visit with patients, an- 
swer the telephone, make appoint- 
ments, collect money, speak to 
visitors, or engage in other time- 
consuming duties that interfere 
with the accomplishment of pro- 
ductive dentistry on patients in 
the chair. We must remember that 
the patient pays us for the den- 
tistry we complete for him, not for 
the time-consuming items which 
give him no direct service. Gen- 
erally, eight busy hours spent in 
the office yield a five-hour produc- 
tive day. A six or a seven-hour 
productive day would require a 
nerve-racking pace which, if main- 
tained year after year, would 
shorten the life of the dentist. 

It may surprise many to learn 
that out of 365 days in the year we 
have about 200 working days in 
which to make a living—a situa- 
tion prevalent in other occupations 
as well as in dentistry. To verify 
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this fact, here are the days prob- 
ably taken off in one year: 52 
Sundays, 52 weekdays, 30 vacation 
days, 14 sick days, 10 at conven- 
tions and clinics, and 7 holidays. 
This represents a total of 165 days 
off during the year. 

Only 200 working days remain 
in which to make a living. You 
may rearrange these figures to suit 
your own particular practice or 
circumstances, but no matter how 
you analyze this you will have only 
about 200 working days in which 
to cover your office expenses and 
make your living. Therefore, 200 
working days per year multiplied 
by 5 productive hours per day will 
give you 1,000 productive hours 
per year in which to make a living. 
This 1,000 productive hours per 
year means a busy practice. It is 
a national average, and a sensible 
amount of time to spend operating 
on your patients. A dentist owes 
his patient a steady hand and a 
clear mind. Therefore, a_ well- 
rested dentist can serve his patient 
with a higher quality service and, 
at the same time, prolong his life 
for the support of his family and 
the continued service to his pa- 
tients. 

There are several methods of de- 
termining the actual cost in dollars 
out of your pocket to operate your 
office. The only method we will 
discuss and the most advisable 
method for everyone to use is the 
following cost determination for- 
mula: 1,000 productive hours di- 
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vided into the total office expenses 
for the year (less laboratory fees, 
plus 10 per cent capital invest- 
ment, plus 5 per cent cost of edu- 
cation) will give the cost per pro- 
ductive hour in cash from your 
pocket to operate your office. This 
formula can be used by everyone 
regardless of whether they have 
ever recorded the time spent on 
individual patients. The only thing 
you must do is look up your ex- 
pense figures for the past year and 
divide 1,000 into the total. 

To determine your annual office 
expense figure for use in this for- 
mula, total all your office expenses 
for last year but do not include 
your prosthetic laboratory bills; 
add 10 per cent of your capital in- 
vestment and 5 per cent of the cost 
of your education. Ii is necessary 
to omit the laboratory bills in the 
office expenses because the author 
separates the operative and pros- 
thetic costs and returns in order to 
control and analyze them individ- 
ually. It is advisable to know the 
cost and return of the operative 
dentistry as this phase of dental 
practice is generally a nonproduc- 
tive or low-profit phase of your 
services. This being so, you must 
rely on prosthetics to supplement 
this loss in order to make a fair 
profit. Needless to say, profiteer- 
ing on either the operative or 
prosthetic services is inadvisable. 

(To be continued) 

3500 Fourteenth Street, N. W. 

Washington 10, D.C. 






Casualty Losses 


Are Deductible 





W 
the « 
bod 
in Tax Returns - 
ly, 3 
likel 
oon: is a 
ose me oi t 
HoH =: Jue (Ee 
Wee see dent 
keey 
futu 
T 
A complete record of property damage repairs insures duct 
a tax saving for the dentist. rr 
dedi 
basi 
BY HAROLD J. ASHE that 
prec 
quis 
MANY DENTISTS continue to over- Every year major floods, torna- VY 
look deducting professional losses does, and hurricanes take their toll @ the 
sustained by destruction of prop- of property. Only a fraction of this §@ the 
erty by fire, storm, flood, or other loss is reflected in the income tax the 
casualty. This is likely to be the returns of taxpayers. Less specta- § erty 
case particularly where the de-  cularly, millions of taxpayers suf- § Thi 
struction is only partial and the fer other casualties every year, § ceex 
damage is repaired and forgotten ranging from flooded basements of § cate 
by the time the annual income tax homes to complete destruction of if 
return is filed. Nevertheless, the large business structures by fire. con 
loss is as real as though a safe It is unwise for a dentist who § be 
cracker had stolen a like amount of _ has suffered a casualty loss to trust § rive 
cash from the strong. box. Over- his memory in getting such a unt 
looked even more frequently than loss into his annual income tax re- § ded 
casualties to professional property turn. Moreover, such a slipshod ! 
is damage to nonbusiness proper- approach, even if the loss is re- § an 
ty, which is also tax deductible un- ported in the tax return, may lay § strc 
der certain conditions. the deduction open to question by §@ loss 
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the Bureau of Internal Revenue, 
and cause it to be disapproved. 














Keep Repair Bills 





When a loss has been sustained, 
the dentist should start immediate- 
ly to build a record to substantiate 
the amount of his loss. Particular- 
ly, if it is only a partial loss and 
likely to be subject to dispute, it 
is advisable to have an appraisal 
of the loss made before the dam- 
age is repaired. Without doubt, the 
dentist should make a point of 
keeping all repair bills in case of 
future challenge. 

The general rule applying to de- 
duction where the destruction is 
complete is that the amount of the 
deduction shall equal the adjusted 
basis of the value of the property; 
that is, the original cost less de- 
preciation from- the time of ac- 
quisition to date of the loss. 

: Where the loss is only partial, 
| @ the deduction shall be the value of 
; @ the property immediately prior to 
; @ the loss, less the value of the prop- 
erty immediately after the loss. 
. This loss, however, must not ex- 
, lj ceed the adjusted value as indi- 
cated in the previous paragraph. 

In both partial and total loss, 
compensation from insurance must 
be deducted from the loss to ar- 
rive at the unrecovered loss, and 
unrecovered loss is the only amount 
- deductible in a tax return. 

As an example, take the case of 
an income property partly de- 
stroyed by fire. Here is how the 
loss would be reckoned for income 
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tax purposes: 
Cost of Building $25,000 
Depreciation to date of loss 9,000 





Maximum deduction 








16,000 
Value before fire 15,000 
Value after fire 11,000 
Fire loop - 4,000 
Insurance received 3,250 
Unrecovered loss $ 750 


As the unrecovered loss is less 
than the adjusted basis, the den- 
tist’s deduction is $750, the unre- 
covered loss. 

It should be noted that, while a 
taxpayer may deduct for nonbusi- 
ness property losses also, he may 
do so only if he uses the long form 
tax return, in which he reports 
such losses together with other 
personal deductions. If. he uses the 
short form or takes the standard 
deduction for personal deductions, 
he may not deduct for nonbusiness 
property losses in addition. This 
emphasizes the necessity for re- 
viewing the year’s casualty losses 
of a nonbusiness nature carefully. 
Frequently, such losses will war- 
rant a taxpayer electing to report 
his personal deductions instead of 
using the short form or taking the 
standard deduction. 

A partial list of deductible cas- 
ualties includes: 

1. Fire, including damage to of- 
fice, home, garage, furniture, 
automobile, equipment, and 
other property. 
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2. Storm, including damage to 9. Automobile accidents, dam- 
property by rain, flood, light- age to property. 
ning, or wind. 6. Theft of property, personal 
3. Earthquake, damage to prop- or professional. 
erty. 
4. Explosions, damage to prop- 2002 Knopf Street 
erty. Compton 4, California 


MOBILE DENTAL UNITS FOR AIR FORCE 


THE FIRST military mobile dental unit in the country has passed rig- 
orous tests and has been accepted by the United States Air Force. The 
Air Force has ordered eleven of the tractor-trailer units built to with- 
stand the hottest and coldest temperatures ever recorded in the country. 

Lieutenant-Colonel Sidney G. Gordon, chief dental surgeon for the 
Air Defense Command and co-designer of the units, said they would be 
used to care for Air Force personnel at “inaccessible radar outposts’ 
throughout the Nation. 

The trailer is equipped with two chairs, complete dental equipment 


including X-ray machinery, a prosthetic laboratory, a heating plant, | 
air conditioning system, and hot and cold running water.—The New | 


York Times. 


FOCAL INFECTION 


“Until better evidence is presented, a sound working hypothesis would | 


appear to be: definitely infected tonsils, teeth, and sinuses, are no more 
in keeping with good health than a furuncle or carbuncle; all infected 
areas in the arthritic patient should be treated or removed, not as a cure 
for the arthritis but in the same manner as they would be dealt with 
if the patient did not have arthritis.”—J/nternational Dental Journal. 
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Nomething 
~ About 
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QUIZ LXXXVIII 


What muscle forms, anatom- 
ically and functionally, the 
floor of the mouth? 








. Is milk of magnesia useful to 
alter the reaction of the saliva 
and thus overcome the acids 
claimed to be responsible for 
dental caries? 








. Is Costen’s syndrome (a) a 
mechanical disturbance, (b) a 
psychologic disturbance, (c) 
an infectious process? ___.____ 





. What is denture stability? __ 





8. 


FOR CORRECT ANSWERS SEE PAGE 80 


. True or 





. Cow’s milk consistently shows 


a (a) low, (b) high, fluoride 


content. 








false? Cantilever 
bridges are contraindicated in 
almost every condition in the 
mouth. 








. In porcelain jacket crowns, 


transparent porcelain is used 
more extensively in (a) the 
incisal, (b) the middle, (c} 
the gingival, third. 








What is the purpose of pul- 
potomy ? 








. Fast setting of a silicate is 


caused by (a) too much pow- 
der in the mix, (b) overspat- 
ulation, (c) too much water in 
the mix, (d) warm mixing 


slab. 








10. Is it possible to meet normal 


nutritional requirements in 
diets which are designed to 
limit the growth of Lactoba- 
cillus acidophilus? 
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BY DAVID T. PARKINSON, D.D.S. 





IN THE language of Francis, the 
talking mule, “Here we go again.” 
The issue of The Journal of the 
American Dental  Association,} 
which was devoted to an evaluation 
of past research in the field of the 
nonvital tooth and focal infection 
and a courageous statement of 
conclusions to be drawn in the 
light of newer investigations, has 
broken the subject wide open again 
and thrown many members of the 
dental and medical professions 
into a dither of disillusionment. 
The results of the Journal’s eval- 


uation led to the conclusion that 


JADA 42:617-686 (June) 1951. 


/ INFECTION — 


Here We Go Again 





virtually all of the research in this’ 
subject prior to 1936 is faulty and? 
unreliable; that it has led to many’ 
unwarranted claims as to the role| 


and responsibility of the pulpless 


tooth as a focus of infection and! 


as a causative factor in such dis- 
eases as heart ailments, arthritis, 


kidney infections, disorders of the! 
eye and skin; and that thousands| 


of teeth have been extracted need- 
lessly in a futile effort to overcome 
various diseases of obscure origin. 

Some members of the profession 
seem greatly distressed because ex- 
cerpts from the Journal have found 
their way into the public press 
which quoted such paragraphs as, 
“There is little or no scientific 
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Can it be proved that every 
infected tooth is a potential 


menace to health? 


evidence to support the theory that 
infected teeth are in themselves the 
major cause of such physical dis- 
turbances as heart ailments, arth- 
ritis, and kidney infections.” 

Why not let it all come out in the 
public press? Certainly there was 
no effort made to suppress the radi- 
cal claims made by those who pro- 
moted the false theory! Unfortu- 
nately, it was through the press 
that the laity and too many pro- 
fessional men got their former in- 
formation and education about 
pulpless teeth and focal infection. 
Now that The Journal of the Amer- 
ican Dental Association has the 
courage to come forward with such 
a factual and thorough evaluation 
of the theory and acknowledge that 
for years we have followed an un- 
proved and harmful theory, let’s 
give it all the publicity possible. 
Thus, we should try to undo as 
much of the damage as we can by 
returning to a sane professionalism 
and undertaking to rebuild new 
confidence in our sincerity. This 
issue of the Journal and its distri- 
bution to ‘about 125,000 members 
of the medical profession is one of 
the most forward and courageous 
steps that has ever been taken. 
Let’s have more of that sort of 
honesty and effort. 

There ate comparatively few 
dentists practicing today who were 
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in active practice when the contro- 
versy started. I am one of that few. 
For the benefit of the newer den- 
tists I should like to recall some of 
the steps in its progress. 


Faulty Research 

It all began with an honest effort 
on the part of conscientious men 
in both dentistry and medicine to 
discover the causative factor in the 
forementioned diseases as well as 
others of obscure and unknown 
origin. These were believed to be 
brought about by some sort of in- 
fection, although that infection had 
not been demonstrated. 

Then came that marvel, the 
roentgenogram, radiograph, or X- 
ray, whichever you wish to call it. 
Men began to look inside the hid- 
den recesses of structures which 
they had never seen before. They 
saw all sorts of strange things 
which they did not understand; 
they built new theories and came 
to many unsupported conclusions. 
Every spot that was different from 
the surrounding structure immedi- 
ately became an “area of infec- 
tion”—not by demonstration, but 
by conclusion. Every thickened 
periodontal membrane about the 
apex of a tooth root became an 
infected area. Every so-called 
granuloma was a dangerous pocket 
of pus filled with vicious little 
microbes lying in wait to enter the 
blood stream and become a menace 
to the very life of the host—not by 
demonstration, but by conclusion. 
Every tooth from which the pulp 
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had been removed was considered 
an infected tooth regardless of how 
healthy, comfortable, serviceable, 
or important it might be otherwise. 
This theory was based on the fact 
that investigators extracted some 
of these root-filled teeth, dropped 
them into culture media, and al- 
ways obtained a culture of infec- 
tive organisms. 

Next came the era of marvelous 
recoveries from all these remote 
and obscure diseases—heart ail- 
ments, arthritis, kidney infections, 
even insanity—after one or more 
root-filled teeth had been extracted. 
It made no difference whether such 
teeth showed thickened periodontal 
membrane or granuloma or were 
apparently roentgenographically 
negative. It was all the same: one 
was as bad as the other. 

No matter how many of these 
teeth were extracted and dropped 
into culture media, they all showed 
substantially the same picture—a 
mixed culture with streptococcus 
always predominating. 

Then why did these similar in- 
fections produce such varied dis- 
eases in different people? That was 
a serious question and led in turn 
to the theory of selectivity on the 
part of the microorganisms. It was 
an unexplainable characteristic, 
but nevertheless the bacteria in 
some persons roamed about in the 
blood stream and selected or had 
a preference for heart muscle, 
while in other people the same 
organisms showed a preference for 
joint tissue and produced arthritis. 





Jant 

Some investigators went so far Eve 
as to claim that a carious tooth as 
was just as potential a menace to 
the health of the host as any root- ore 
filled or infected tooth. They rea- — 
soned that, once the dentine is ex- _ 
posed by caries, the deadly organ- } x | 
isms lurking in the mouth make a 
, : obt 
their way through the dentinal is | 


tubules to the pulp and thence into 
the blood stream to travel in search 

. : fill 
of preferred tissue on which to 


settle and begin their nefarious = 
work. = 
en 
Theories Unproved we 
So far I have set down theories sort 
which the investigators tried to es 
establish as proved facts. It is re- po 
grettable that too many of us ac: | pn 
cepted these unproved theories as | 
basic truths from which to proceed. | At 
I am sure that anyone who has@ 
practiced dentistry for a number | = 


of years could point to some rather | of 
dramatic recoveries following the | 


. . 0 
extraction of teeth, but we all know | ‘ 
that for every such recovery there | a 


are a large number of people who 
derived ao benefit whatever from she 
the extraction of their teeth. In- | th 
stead, they became permanent den- | ] 
, 0 
tal cripples. Also, there have been @ 4 
dramatic recoveries after diseased 
teeth were properly treated but not @ j, 
extracted. th 
Now, let’s get back to those non- 
vital and root-filled teeth which . 
sic 
were extracted and dropped into @ ¢, 
culture media and always devel- 
oped infection cultures. After this 
was first done, it was about twenty: | 
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five years before some investigator 
thought to extract a perfectly nor- 
mal tooth and drop it into a cul- 
ture medium. This proved that any 
extracted tooth will show infection 
in a culture medium and that it is 
virtually. impossible to keep from 
obtaining infection when any tooth 
is placed in a culture medium. So, 
it was discovered that the root- 
filled tooth was not such a univer- 
sal malefactor after all. 

Then it took about the same 
length of time for the investigators 
to discover that a roentgenogram 
never shows infection. It only dem- 
onstrates tissue change—a differ- 
ence in density, either a rarifying 
osteitis or a condensing osteitis. It 
does not demonstrate either the 
presence or the absence of infec- 
tion. 

Then it took about the same 
length of time to discover that most 
of the granulomas which were sup- 
posed to be pus sacs were, in real- 
ity, Nature’s sterile protection 
against infection. 

These discoveries began tochange 
the thinking of investigators and 
they bear out the statement of The 
Journal of the American Dental 
Association that virtually all the 
research in this subject prior to 
1936 is faulty and unreliable. But 
the great damage was done prior 
to 1936 and it is going to take con- 
siderable re-education of the pro- 
fession and dental. faculties to 


ORAL HYGIENE 5I 


eradicate the widespread belief in 
this unfortunate and unsubstanti- 
ated theory and to return the den- 
tal profession to its chief purpose 
of meeting biologic problems and 
saving teeth, instead of destroying 
them and rehabilitating dental 


‘cripples. It is this purpose that ele- 


vates dentistry above the status of 
a mechanical trade. 

The medical profession is al- 
ready ahead of us and has stopped 
blaming every obscure disease on 
either teeth or tonsils. They have 
lost much of their respect for our 
profession because we failed at our 
first real test of research and led 
them so far astray. 

I should add that none of this 
and none of the articles in the 
Journal advocates the retention of 
known and demonstrated infection 
in any part of the body. It is al- 
ways a good policy to get rid of 
known and demonstrated infection. 
However, we should eliminate that 
infection because it is infection, 
not because we are thereby going 
to cure some remote and obscure 
disease. 

Above all, let us learn again how 
to save teeth, practice a health pro- 
fession, and not degenerate to the 
status of mechanical tradesmen 
operating between the patient and 
the commercial laboratory. 


729 Beacon Building 
Wichita, Kansas 

















By understanding their complaints, the dentist can give his | 





















































patients more satisfactory service. 


BY C. W. GARLEB, D.D.S. 


THE AVERAGE dentist keeps only 15 
per cent of his clients longer than 
two years. This figure seems un- 
believably low, but it proves a 
great deal: (1) that some patients 
are easily dissatisfied and go to 
someone else whom they think can 
do better; (2) that our profession 
is so highly technical that fine- 
quality dentistry is often difficult 
to achieve; (3) that some patients 
dislike a dentist’s personality; (4) 
that the last dentist hurt them too 
much, charged too much, or was 
too slow; (5) that many patients 
expect too much; and (6) that 


deadbeats do not return after they 
have all the credit they think they | 


can get. 
There are other minor reasons 


why our patient loss is high but | 


making allowance for those who 


die, those who move away, and f 


those who acquire dentures, raises 
the patient-loss figure even more. 

On the other hand, a small por- 
tion of our patients stick with us 
as long as we practice. Some re- 
turn to us after they have discov- 
ered that Doctor B could do no 


better than we, and many of our) 


patients wish they had never de- 
serted us in the first place. 


But we make up for many of| 
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our losses from patients who move 
o our neighborhood and others 
ho were not satisfied with their 
former dentists. So the picture, 
over all, is not as dim as it appears 
at first. 

Still the problem remains—how 
an we keep patients from desert- 
ing us? What is it within us either 
as individual persons, or as den- 
tists, that causes patients to leave 
us? 

It may be our own fault or even 
something over which we seem to 
have no control, like the case of 
the mother who thought we were 
too firm with her only child. Or it 
may be a molar wall which broke 
is on a cherry seed the day after we 
placed a restoration in the tooth, 
which looked substantial when it 
was restored. Or, suppose a patient 
dropped her new denture, cracking 
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ve] off a central, and maintained that 
it happened when she was only 
drinking soup. 
i Cases like these are problems 
which must be worked out indi- 
og . 
a vidually. It may be necessary to 
e = take a loss in some instances if we 
wish to keep the patients. This is 
- often difficult and unfair because it 
- is showing favoritism to undeserv- 
‘ ing persons at our expense. It is 
J the-customer-is-always-right idea, 
E but patients so treated often rec- 
4 ommend others who make up a 
Re part of such losses. The effect of 


good will created in this way may 
if! be far reaching. 

The person who said “Patience 
is a virtue” must have been think- 
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ing of the dentist. We need it 
abundantly when dealing with 
many adults as well as with most 
small children. The dentist who 
has it naturally is fortunate, but 
the one who has a nervous, impa- 
tient temperament must take steps 
to control it. 

Assume that the impatient den- 
tist has an apprehensive, whiny 
crybaby (of any age) in the chair. 
He must tie his impatience down 
with imaginary log chains, if nec- 
essary. It grows easier with prac- 
tice. I know, for I am the impa- 
tient type, always in a hurry. If 
your ease is extreme, step into the 
dark room and think it over with 
your eyes closed for a half-minute 
while speculating on how nice the 
profit from the case would be in 
your old age. These extra dollars 
now and then add up to thousands 
in a life’s practice. 

Patience is needed also in your 
laboratory work. That crown yes- 
terday could have had a brighter 
polish and the last inlay better 
margins. And how about Mrs. Gil- 
lam’s dentures? Another ten min- 
utes improving the tooth arrange- 
ment might have made the dif- 
ference between a satisfied patient 
and a deserter. 

But patience needs constant 
guarding, and precision dentistry 
requires close application. These 
are nerve-racking ordeals that 
must have a safety valve, and one 
day (Sunday) is insufficient to 
“clear away the rust of the week.” 
An extra hour off now and then 
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and an occasional dinner with your 
wife at “The Country House” twen- 
ty miles away is a suggestion. And 
perhaps your dental assistant 
would enjoy an extra free hour 
once in a while. 

I know a specialist who refuses 
to do more than two eye operations 
a day, and these only early in the 
morning when he is fresh. After 
all, taking an hour to remove a 
root apex is delicate surgery, too; 
and the average patient expects us 
to do it for almost nothing. 

Recently, three such _ cases 
ganged up on me in a singJe morn- 
ing. The usual quota is about two 
a month. Each of these apex ex- 
tirpations required from thirty-five 
to forty-five minutes of sweating, 
chiseling, drilling, and prying. 
Fortunately, it was Saturday and 
there were no appointments in the 
afternoon, so I went to bed, happy 
that all the pesky fragments were 
out. But, if my fee had been more 
than a thirtieth as much per hour 
as the eye surgeon’s, I would have 
taken a chance on losing three pa- 
tients in a single day. 

Like skill that improves with ex- 
perience, pleasant personalities 
and patience can be acquired. We 
can learn to smile more with our 
patients in order to hold them 
longer. We can train ourselves to 
use words that connote kindness 
and skill without making rash 
promises that disappoint patients 
later. We, like wine, can improve 
with age; up to a point, of course. 
Patients enjoy a bit of humor now 
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and then, even amid serious prc 
fessional surroundings. Childre 
want to be entertained, and thei 
doting parents like us to say nici 
things about them. 


improve Technique 

A book could be written telling 
how to keep patients from desert 
ing us. It is certain that some den 
tists hurt patients more than othe 
dentists do but, as one of my pa 
tients put it, “He hurt me terribly 
but I didn’t mind it so much; he 
was so nice about it.” 

There you are. But that “nice 
dentist needs more practice im 
proving his technique so he wi 
inflict less pain upon his patients 
and the dentist who is not so nicé 
needs self-discipline to cultivate 
likable disposition. 

To the forementioned informa 
tion, we might add: “Think twice 
before you speak (or act).” Thi 
old saw was tailor-made for den 
tists and pays big dividends. Fo 
example, Mrs. J might ask, “Wil 
it hurt?” and confidently you an 
swer, “Not much.” Then you fin 
that Mrs. J is the extremely sen 
sitive type and “every little thins 
hurts” her. 

Or Mrs. K asks, “How long wi 
this inlay last?” and you reply, 
“Ten years, maybe.” 

But in two weeks she cracks of 
a tooth wall on a pebble in the 
beans and returns with the gol 
wrapped in tissue paper. Then you 
decide that you should have made 
a shell crown in the first place. 
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pr Vhen something goes wrong after 
dreai'@p decisions or actions, patients 
hewmese confidence and become de- 
- meerters. 
The dental fee is another im- 
ortant matter that must be worked 
ut by every dentist in his own 
lingO™munity according to the class 
serie! patients he serves. 
dena Vithout appearing too inquisi- 
themmive, we can learn what new pa- 
pa ients paid for their previous serv- 
blvamces and, by giving several esti- 
. hagates on various types of dentis- 
ry, we can find out how much 
hey are willing to pay this time. 
Some patients dislike having 
heir treatment drag out over long, 
iresome periods so they seek den- 
ists who waste little time. A few 
linutes extra here and there will 
inish many patients in fewer sit- 
maamings without sacrificing quality 
vic ot Speed. Most patients appreciate 
thiampois and keep returning to us. 
lena ~=©WVe have already mentioned that 
Fommne average patient expects too 
Viignuch. One of my patients, for ex- 
ample, had a loose crowned bi- 
‘uspid. 
“The tooth has to come out,” I 









ice 


nts 


Le 





ORAL HYGIENE 


55 


advised after examining it. 

“What!” she exclaimed, “I told 
that dentist it wouldn’t last.” 

“How old is your crown?” I 
asked. 

She reflected a moment, then re- 
plied, “Seventeen years.” 

Patiently, I explained that her 
crown was still as good as new, 
but her tooth had become diseased. 

The subject of deadbeats is well- 
known to all professional people. 
I practiced my first three years in 
a lead mining town before moving 
to this city. By insisting on down 
payments and deposits as the treat- 
ments progressed, I managed to 
collect 98.75 per cent of my earn- 
ings. I do not do so well now. But 
I could not afford to give much 
credit then, as I still had to pay 
for my equipment. 

Thus, if we always do business 
with the idea that we cannot af- 
ford to lose money, we will have a 
higher collecting rate, and de- 
serters are fewer among patients 
who have paid in full. 


6408 Chippewa Street 
St. Louis 9, Missouri 












PARTIAL PROPHYLAXIS 


DURING a recent visit to Paris, novelist Taylor Caldwell visited a French 
dentist in order to have her teeth cleaned. As a matter of routine, he 
inquired, “Which ones?” Somewhat surprised at the question, Miss 
saldwell replied, “Why, all of them.” French dentists, he explained, 
-harged by the tooth and, since only the front teeth show, his patients 
rarely bothered to have their molars cleaned. Despite the logic of the 
dea, Miss Caldwell extravagantly ordered a complete prophylaxis.— 
artford, Connecticut, Times. 
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BY JOHN Y. BEATY* 


Just as there are dentists and den- 
tists, there are bankers and bank- 
ers. Certainly it would not be wise 
‘to recommend a dentist to see just 
any banker for advice on securities. 
Some men in the larger ci’” banks 
specialize in securities and -re cap- 
able of giving good advice. I men- 
tioned this subject to a banker in 
a smaller town just the other day 
and he made this remark: “I hate 
to have anybody ask me to advise 
them about securities. I go to my 
big city correspondent bank for 
advice, because they have experts 
there who spend their entire time 
studying securities and who con- 
sult with each other before they 
reach a decision. If any of my cus- 
tomers ask me for help, I suggest 


*Editor, Investor's Future. 


that they go to the city bank. If 
the customer cannot do that, then 
I suggest that hé write me a letter 
giving me complete information 
about his situation, the amount of 
money he has to invest, the invest: 
ments he already owns, his pur- 
pose in investing money in securi- 
ties (whether he makes the invest: 
ment for the income, or with the 
hope of having a capital gain), 
and other pertinent information. | 
tell him that I will then send this 
information to an investment of- 
ficer in our city correspondent 
bank and get information and sug- 
gestions for him.” 

This is the attitude that should 
be taken by officers of smaller 
banks. They are not investment 
specialists. They do not depend 
upon their own judgment in decid- 
ing what securities to buy for their 
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Individual dentists can pre- 
pare to make sound invest- 


by carefully chosen 


reading. Here are some sug- 


ments 


gestions. 


own banks. Just as dentistry is a 
specialty, so investment analysis is 
a’ specialty, and it cannot be ex- 
pected that either a dentist or a 
small-town banker who has many 
other duties can become expert in 
this important subject. 


Seek Information 


This is not to say that a dentist 
who wishes to invest should not do 
some studying himself. As a matter 
of fact, before you ask for advice 
from someone else, it is wise to get 
all of the information about invest- 
ing you can. This information is 
available from various sources. 
For example, there are a number 
of good books which can be recom- 
mended as a basis for learning the 
fundamental principles. One of the 
best books on this subject in my 
library is INVESTMENT ANALYSIS 
by John H. Prime, Ph.D. This 
book covers such subjects as in- 
vestment policies, security markets, 
bonds of all types, stocks of all 
types, how to understand corporate 
financial statements, how to an- 
alyze a balance sheet issued by the 
company in which you propose to 
invest, how to understand the fi- 
nancial pages of newspapers. It 
would be my sincere recommenda- 
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tion that this book be read care- 
fully before information is sought 
from other sources. 

There are many security dealers 
in every state and information is 
obtainable from them without cost. 
Many of them issue special reports 
on individual corporations whose 
stocks or bonds are available and 
all of them have partners and em- 
ployees who are glad to supply in- 
dividual information to any pros- 
pective investor. Certainly, if you 
live in a city where there is an 
investment house, it would be wise 
to get acquainted with someone 
there and find out what you can. 

In order to get real help from 
an investment dealer, or anyone 
else for that matter, it is exceed- 
ingly important to put into writing 
complete information regarding 
your financial situation, the 
amount of money you have avail- 
able for investment, and the kind 
of an investment program you 
would like to work out for your- 
self. This written report should in- 
clude information regarding your 
life insurance, listing the types of 
insurance and the amount. Also, 
you should explain the number of 
dependents you have. 

Another important piece of in- 
formation which may save you 
considerable money is a copy of 
your latest income tax return. The 
reason I suggest this is: There are 
types of securities which pay good 
dividends and still are exempt 
from income taxes. That is, the 
dividends you receive from these 
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securities are not taxable. The im- 
portance of buying particular se-- 
curities must be based upon the 
amount of tax you now pay. That 
is, an individual within certain tax 
brackets may be wise to buy one 
type of security, whereas if he is 
in another tax bracket, some other 
type might be better. 


Investment Publications 


If you are interested in the stock 
market and would like to become 
more familiar with its meaning and 
activities, then it would be wise to 
subscribe to one or more of the 
publications which provide infor- 
mation on stocks and their mar- 
keting. For example, a magazine 
called Barron’s is published week- 
ly by Barron’s Publishing Com- 
pany, Boston, Massachusetts, and 
is helpful along this line. The 
Commercial and Financial Chron- 
icle, a semi-weekly published by 
William B. Dana Company, New 
York, is also a helpful magazine. 
Financial World, published by 
Guenther Publishing Company, 
New York, is interesting and in- 
formative. Also, The Magazine of 


Wall Street, a bi-weekly published 


by Ticker Publishing Company of | 


New York, will aid in providing 
the information necessary for you 
to keep up with the stock market. 

There are also a number of in- 
vestment services which provide 
information on stocks and bonds 
at frequent intervals, some of them 
daily. These services will give spe- 
cific advice to those who subscribe. 





January 1952 


Such services are rather expensive 
but, if your investment account is 
large enough, one or more of them 
may be well worth while. Here are 
the names of three. Advertise-| 
ments of others will be found in 
one or more of the papers which 
have been mentioned previously. | 

Drew Investment Associates, 53 
State Street, Boston 9, Massachu-| 
setts. ; ; 

United Business Service, 210} 
Newbury Street, Boston 16, Massa-' 
chusetts. 

The Outlook, published by 
Standard & Poor’s Corporation, 
345 Hudson Street, New York 14, 
New York. 

Developing an investment pro- 
gram should be a perpetual activ- 
ity. No one can suggest a definite 
program for you today and assurejg 
you it will be exactly right a year 
from now. Your situation changes. 
Your desires and needs change. 
Securities change. The market is 
changing every day. 

Investments need attention just 
as your patients’ teeth need atten- 
ion. Study securities from the 
sources I have mentioned all you 
can; get what advice you can from 
experts; and try to develop ai 
ability and experience which wil 
enable you to make your own wis 
decisions. Others can help you ob 
tain information; they can make 
suggestions; but you are the or 
who makes the final decision. 
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On¢HPour a duplicate model in 
model investment. Fit the 
clasps, rests, and tangs on 
this duplicate. Tack them 
to position with sticky wax. 








Invest. Solder clasps, tangs, Finish and polish clasps 

and rests in one operation. and return them to master 
model. Clasps will fit well 
and be very strong. 






Dentist 


defends 


pulpless teeth as primary foci 


theory of 


of infection. 


BY G. GEORGE FIELD, D.D.S. 


OF MANY methods for the classifi- 
cation of man, none appeals more 
to common sense than the simple 
division of the well from the sick. 
But, because many illnesses are 
nondisabling or only partly dis- 
abling, often the fact that com- 
paratively few people are really 
healthy is overlooked. Ask your- 
self how many people you know 
over the age of sixty who are com- 
pletely well, then try the same 
question at fifty, forty, and even 
thirty. The answer, if accurate, 
may be startling! 


One of the bitterest ironies 
life, despite the much-touted 
increase in the life span of 
is that, while we mature 
probably in our late teens, 
mature mentally much later in 
and at a time when our 
decline is already well under 
The degenerative diseases not 
hasten this decline, but serve 
make miserable a portion of 
life which could and should 
most rewarding. 

In CANDIDE, Voltaire 


on the doctrine of cause and 


Application of the simple 

ple of “for every effect a cause” 
the problem of the degenerative 
well as other diseases permits 
neglect of the principles laid 

by Martin H. Fischer in his 
clastic work, DEATH AND 

RY. In this volume, Fischer 
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corded in great detail the findings 
of such researchers as Frank Bill- 
ings and E. C. Rosenow, which 
indicate that microorganisms re- 
covered from the sites of many in- 
fections throughout the body are 
identical with organisms, : particu- 
larly streptococci, found in and 
about the dental structures. In ad- 
dition, he has revealed a radically 
different concept of what consti- 
tutes the so-called primary focus of 
infection and the lengths to which 
the surgeon must go to assure its 
eradication in order to give the 
body a fighting chance to rid itself 
of the secondary manifestation. 
Even those who profess to see only 
the failures in the application of 
the focal infection theory will con- 














a cede, perhaps grudgingly, that 
all there is a primary-secondary rela- 


‘i tionship in the forementioned. 
‘Lif Their glib repudiation of successes 
. @ and lack of scientific procedure for 


Sl ; . ° 
extraction reminds me of the finan- 


wae ; 

im cial reporter who proclaims pes- 
oni} . * . 6é 
e ta Simistically, “Stock market off to- 
3 day—three million shares sold!” 


1 bg leaving readers to guess, if they 

will, that somebody was optimistic 
nde’ CROugh to buy those same three 
foci Million shares! 


ry Look at the Record 

- Reduced to elementary terms, 
« ni the human body consists of a mass 
Loall of soft and hard materials which 
ono C2 exist safely in a hostile envi- 
Tistm ronment because the external skin 


surface in the unbroken state is a 
wall of defense against bacterial 











ORAL HYGIENE | 61 


invasion; and the interior which 
communicates with the external 
atmosphere is lined from nose and 
mouth to rectum with a second wall 
of defense, the mucous membrane. 

Nowhere but in the mouth do 
any of the bony structures of the 
body project through and beyond 
either wall of defense! Here the 
teeth are partly exposed not only 
to the air but to contamination by 
the many organisms resident in or 
entering the mouth. True, the 
enamel on the exposed crown of a 
tooth, in conjunction with the 
slightly overlapping healthy mu- 
cous membrane, represents a for- 
midable barrier to bacterial inva- 
sion. This security becomes piti- 
fully inadequate, however, in case 
of a break in the enamel either as 
the result of injury, wear, caries, 
or by design of the dentist. Den- 
tine, the basic structure of the 
tooth, is exposed and, because of 
its peculiar microscopic structure, 
it becomes a broad highway lead- 
ing microorganisms to the dental 
pulp: Here they have little difficulty 
entering the tiny blood vessels and 
embarking upon the journey to 
distant tissue, either muscle, nerve, 
or vessel wall, where they will 
establish themselves according to 
some mysterious selectivity, to 
thrive and multiply. Similarly, any 
abnormality of gingival tissue ex- 
poses teeth to microorganic inva- 
sion. 

It is wishful thinking to believe 
that “pyorrhea treatments,” res- 
torations, or crown operations 
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upon teeth whose pulps are already 
involved may be depended upon 
invariably to reverse this contam- 
ination process once it is estab- 
lished. 

That this breach of the ramparts 
begins comparatively early in life 
cannot’ be denied by the dentist 
who sees a 7-year-old child with a 
hopelessly carious first permanent 
molar which he knows erupted not 
more than a year or two earlier. 


Price of Inadequacy 

Failure to eradicate a primary 
focus completely not only may fail 
to clear up the secondary manifes- 
tation, but also may actually 
worsen the patient’s condition. 

The dentist who has removed all 
of a tooth, as well as any other 
discernible disease such as an at- 
tached granuloma, feels that by 
contemporary standards he has re- 
moved the focus of infection com- 
pletely. However, if the adjacent 
bony matrix is infiltrated with 
microorganisms, it does not neces- 
sarily follow that they will all per- 
ish simply because the doorway 
through which they entered is no 
longer present. If they are of the 
anaerobic or “partial-tension” va- 
riety, they are incubated in an 
environment that coddles them 
well with its moisture, darkness, 
warmth, and scarcity or absence 
of oxygen, because of impaired 
local circulation. How can the den- 
tal surgeon otherwise explain the 
softness, the weakness, the obvi- 
ously poor structure and circu- 







January 1952 


lation of the alveolar bone? 

For more than a quarter of a 
century, | have been convinced that 
the dentist errs when he glibly as. 
sumes that the alveolar ridges of 
the maxillae, following the indis. 
criminate extraction of teeth over 
a period of time, are ideal either’ 
from a health point of view or as 
a foundation for efficient prosthetic 
replacements. 

The inevitable, and apparently) 
interminable, alveolar resorption§ 
which follows denture insertion 
seems to be accepted by the den- 
tist almost with indifference. Para- 
doxically, when alveolectomy has 
been performed merely for cos-| 
metic or prosthetic purposes, it is 
followed almost always by exces: 
sive shrinkage of the alveolar pro- 
cess. An infected alveolar process| 
has no future! 

Hunter, as long ago as 1778, ob-| 
served that “the alveolar bone will’ 
fall, after the teeth fall.” It appears‘ 
logical then to remove this transi- 
ent bone, accomplishing at onejijci 
stroke a physiologic and prostheticijut 
improvement with a coincidental 
reduction in disease. With its func- 
tion gone, it can do nothing but 
atrophy, meanwhile nurturing 
hostile invader ready to attack at 
the first drop in resistance. 

Few medical discoveries of re- 
cent years have been announced 
without lavish predictions and ex-@ 
pectations, yet the mortality from 
coronary causes among relatively 
young people, especially among 
physicians, is still uncomfortably) 
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igh. Withdrawing so genuine an 
aid as insulin from the diabetic 
eaves him helpless. Will it be the 
same with cortisone in relation to 
arthritis? Even the undisputed suc- 
ess of the sulphas and the antibi- 
stics seems to depend upon a tem- 
orary curtailment of the bacterial 
1orde which allows the normal 
efense mechanism to take hold of 
he situation. However, can a pa- 
ient stay on such medication in- 


idefinitely, or would it be better to 


nd the cause and remove it? Is 
1ot the retained seeding bed of 
nicroorganisms truly an “enemy 
boring from within?” Such is focal 
nfection! 


Potential Progress 

Inevitably, the question of “pro- 
press in dentistry” arises. To boast 
f improved materials or prosthetic 
procedures is to equivocate. Med- 
cine and dentistry overlook the 
‘pot of gold” at their doorstep 
hen they fail to apply the prin- 
iples advocated by Fischer to the 
tmost. So often we hear people 
say “I’d rather die than lose my 
eeth.” Such people, physicians and 
entists included, are unrealistic 
n their thinking, and believe they 
an keep the grim reaper waiting 
hile they experiment with the in- 
penious contraptions devised by 
ientistry to conceal and disguise 


filthy, diseased remnants of what 


mce were healthy teeth. They are 
abetted in this by a profession 
hich can hardly merit the respect 
t covets while it expends its time 
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and efforts on involved mechanical 
devices erected upon shaky dental 
structures. Truly, they dig their 
graves with their teeth! 

I shall not enumerate the good 
results observed in patients freed 
from primary foci existing in their 
teeth and jaws. The experience of 
Meyer, Murray, Heather, Street, 
and Yoder indicates that the array 
of patients in whom progressive 
disease was at least inhibited, if 
not actually cured, is a formidable 
one. The diseases listed include 
neuritis, myositis (including myo- 
carditis), high and low blood 
pressure, nephritis, impaired vision 
and hearing, persistent headache, 
sleepiness and sleeplessness, and 
persistent fatigue. Despite the in- 
difference shown by some mem- 
bers of the health professions, sur- 
prisingly many laymen can cite at 
least one instance of dramatic im- 
provement in health effected by the 
removal of dental infection. 

The focal infection theory has 
tremendous social implications be- 
cause there are few people who are 
not in some way or at some time 
concerned. Consider how its appli- 
cation might remove from growing 
relief and subsidy rolls many 
whose substandard health prevents 
their being useful, self-sustaining 
citizens, able to “pay their own 
way” as well as contribute to the 
cost of government. By improving 
the health of the masses, it would 
improve the industrial capacity of 
our nation, making it less vulner- 
able to its enemies. Since it is hard- 
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ly possible for a healthy mind to 
dwell within a sick body, it might 
even serve to reduce the number of 
those who fill our overcrowded 
mental institutions. 

The increasing life span has 
created new problems in the care 
of the aged, opening up still 
another specialty in medicine— 
geriatrics. Among those who man- 
age to survive longer, many are 
plagued by degenerative diseases 
which make them a burden to 
themselves and those about them. 
If medical science takes credit for 





old age. How can a sick oldster be 
expected to be more happy ani 
useful than a sick youngster? 
Tremendous possibilities for hu 
man betterment abound in the ir 
telligent identification of probabk 
primary foci of infection. Through 
their eradication in line with the 
principles laid down by Marti: 
Fischer, there is even a_ possible 
bonus, the eventual solution o 
such harrowing problems as polic 
myelitis and cancer. The responsi 
bility rests squarely upon the 
health professions. Time is wasti® sic 













greater longevity, then it ischarged ing! tre 
with the responsibility of also pro- 137 East 57th Street - 
viding a happier and more useful New York 22, New York os 
on 

th 

A GLOSSARY FOR INNOCENTS pl 

What They Say: What They Mean: os 

How are we feeling? How are you feeling? Dé 
Now, this won’t hurt at all. Brace yourself. D 
Pll give you a checkup. I'll charge maximum fee. co 


I’ll take a look at you. 

See the nurse about your next ap- 
pointment. 

Now that your teeth are in order, 


Pll charge minimum fee. 

The nurse will discuss money mat ,, 
ters with you. 

Cleaning was not included in m 


do you want them cleaned? fee. in 
Bring you up to date. Add to the bill. 
—Saturday Evening Post. br 

K 

th 

THE COVER H 


THE conraD Hilton Hotel on Michigan Avenue in Chicago, formerly ,, 
the Stevens, will be the scene of the Annual Midwinter Meeting of th ,, 


Chicago Dental Society to be held from February 3 through 7. 





Knoxville (Tennessee) Journal: A\l- 
though Doctor Edgar Buchanan aban- 
doned a ten-year-old practice in Eugene, 
Oregon, to enroll at the Pasadena Com- 
munity Playhouse and give his full time 
to the theater and then to motion pic- 
tures, he never really quit dentistry. He 
believes he has looked into almost as 
many mouths on sound stages as he did 
when he had an office. On several occa- 
sions, he has given emergency dental 
treatment to fellow workers on movie 
sets. On location for a western film, Di- 
rector Henry Hathaway developed a jaw 
infection. In the absence of the town’s 
only dentist, Doctor Buchanan removed 
the infected bone. The actor-dentist also 
put a temporary jacket on a tooth Mac- 
Donald Carey chipped in a fight scene 
and another time made emergency re- 
pairs on one of George Brent’s bridges. 
Doctor Buchanan still attends dental 
conventions and reads professional peri- 
odicals and he plans to found a pre- 
ventive dentistry clinic for children in 
the near future. 





Greensburg (Pennsylvania) Morn- 
ing Review: Doctor Alvin R. Kneedler, 
Greensburg dentist, took his family on 
a week’s automobile tour early last fall, 
but not in the orthodox manner. The 
Kneedlers traveled from Pittsburgh 
through Cumberland, Maryland, then to 
Harrisburg, Hershey, and _ Carlisle, 





Pennsylvania, and finally to Skytop in 
the Pocono Mountains in a 1925 eight- 
cylinder Pierce-Arrow. The 25-year-old 
car was one of more than 100 old-time 
automobiles participating in a two-state 
motor caravan sponsored by the An- 
tique Automobile 


merly 


of the 


Club 


of America. 
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Some of the cars dated back to 1903. 
For the car-fancying dentist, the tour 
marked a high spot in his life-long hob- 
by. 

Doctor Kneedler keeps his prize auto- 
mobile on the family farm near Ruffs- 
dale, where he gives it an occasional 
workout to keep it in tip-top condition. 
The long car has a 134-inch wheelbase 
and 125 horsepower. Some of its dis- 
tinguishing features are a chromed- 
screen shield in front of the radiator to 
protect it from flying stones, headlights 
protruding from the fenders, an extra 
wire wheel mounted in each front fen- 
der, and an Indian poised with bow and 
arrow on the radiator cap. 


Sauk City (Wisconsin) News: As 
treasurer of the Twin City Rod and Gun 
Club, Doctor Louis Ziemke of Sauk City, 
Wisconsin, has been active in rebuild- 
ing the dwindling pheasant stocks in 
Sauk County. The club, organized in 
1938 by sportsmen from Sauk City and 
Prairie du Sac; has since raised 10,000 
pheasants in that area. In addition to 
raising pheasants, the members have 
distributed over 5,000 eggs to farmers 
for hatching. 

The club finances its operation 
through the sale of membership cards 
and by holding trap shoots each fall 
two weeks before the opening of the 
hunting season. 


Winston-Salem (North Carolina) Jour- 
nal: Mrs. Sandy Marks, wife of dental 
missionary, Doctor Sandy Marks, spoke 
to the auxiliary of the Second District 
Dental Society of North Carolina re- 
cently and gave an interesting account 


65 


















































- oe ee ST TTS ONL SEEN Ne Ne = oe nN NS OS ESET: 


66 ORAL HYGIENE 


of their experiences in the Belgian Con- 
go. Despite heavy odds, Doctor Marks 
and his wife run a modern dental office 
at a remote outpost in the jungle with 
no assistants other than a half-caste boy 
whom they trained. There are only 
twenty-six dentists in the entire coun- 
try, she said. Natives sometimes have to 
walk miles, taking several days to make 
the trip to the nearest dentist. And many 
of them still resist the idea of medical 
treatment. Next year, Mrs. Marks and 
her husband hope to expand their serv- 
ices with a “dental guest house” where 
natives can stay while receiving treat- 
ment. 


Rochester (New York) Times-Union: 
The Dental Research Institute of the 
Public Health Service recently granted 
$6,150 to Doctor Basil G. Bibby of 
Rochester for a study of caries-produc- 
ing potentialities of foodstuffs at the 
Eastman Dental Dispensary. Doctor 
Bibby, director of the Dispensary, was 
one of twenty-five dental research ex- 
perts in the country who received a total 
of $178,878 in grants. 


Miami (Florida) Daily News: Doctor 
Louis David Blystone of Pittsburgh had 
a difficult decision to make when his 
physician warned him that daily prac- 
tice of dentistry was more than his 
heart could endure. Advised to seek a 
milder climate, Doctor and Mrs. Bly- 
stone courageously decided to move to 
Florida. 

Faced with the problem of estab- 
lishing some sort of business, the 
couple agreed to try the dentist’s hob- 
by of “plasticizing” on a commercial 
basis. Since the first World War Dave 
Blystone had tinkered with coating val- 
uable papers, such as photographs and 
diplomas, with plastic. Together, the re- 
tired dentist and his wife worked out 
a plasticizing machine, but it soon 
proved too small with increasing work. 
Six years of experimenting and $6,000 
went into the complicated construction 
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of the larger machine, and just as they 
thought it was mastered, Dave Blystone 
suffered a stroke. 

Now, a year later, still confined to his 
bed, he directs the small concern which 
includes Mrs. Blystone, Joe, their young 
helper, and three salesmen. Business is 
booming and they plan to expand soon. 


Boston (Massachusetts) Post: Doctor 
Eleanor Covell of Roxbury, at the age 
of 21, is believed to be the youngest wo- 
man dentist in Massachusetts. A gradu- 
ate of Tufts College Dental School, 
where she set a record as one of the 
college’s most brilliant women dental 
students, Doctor Covell is interning at 
the dental clinic of Beth Israel Hospital. 
She finished sixth in a class of eighty- 
two and was elected to two dental honor 
societies, the local Robert R. Andrews 
Society and the national fraternity, 
Omicron Kappa Upsilon. At Beth Israel, 
Doctor Covell is concentrating on oral 
pathology. 


St. Paul (Minnesota) Pioneer-Press: | 


Doctor Henry Holmberg is the unofficial 


beekeeper for the St. Paul police; when. | | 
ever there is trouble with the insects | 


he is notified. Last summer, a Mississippi 
River boat docked in St. Paul with a 
swarm of bees blocking the air vent of 
a gasoline barge. They had flown aboard 
in Iowa. Doctor Holmberg answered the 
“SOS” and lured the bees away to a 
hive in his own apiary. In less than two 
months they had stored up more than 
sixty pounds of honey! 


Lincoln (Nebraska) Evening Journal: 
Bearded, tough-skinned, arctic explorer 
Doctor Carl J. Henkelmann has com- 
pleted his fourth expedition to the Far 
North. Traveling part of the way in his 
own plane and partly on foot with dog 
packs, the 5l-year-old Lincoln dentist 
covered parts of Alaska extending to 
within 340 miles of Russia. On an earlier 
expedition he ventured to the northern- 
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most part, Point Barrow. Accompanied 
by his 17-year-old daughter, Mary, Doc- 
tor Henkelmann spent two months with 
the Eskimos getting photographs and 
dental impressions of the natives’ teeth. 

A student of Alaskan dental types, 
Doctor Henkelmann is one of three 
Nebraskans who are members of the 
noted Explorers’ Club, whose member- 
ship includes Admiral Richard E. Byrd 
and Father Bernard Hubbard. 


Wheeling (West Virginia) News Reg- 
ister: One of the latest methods of elim- 
inating the child’s fear of the dentist 
was initiated recently in the office of 
Doctor C. M. Talbot of Wheeling. As a 
reward for good dental chair behavior, 
Doctor Talbot’s small patients used to 
receive their extracted teeth to put 
under their pillows and sometimes even 
a dime. This proved insufficient, how- 
ever, so the dentist bought a set of rub- 
ber molds from which his assistant casts 
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plaster-of-paris fairytale characters dur- 
ing her spare time. She uses water colors 
to make the dolls look real, and such 
make-believe people as Tweedle Dum 
and Tweedle Dee, Alice in Wonderland, 
the Mad Hatter, the March Hare, and 
the White Rabbit come to life under 
her brush. Each child is allowed to 
select one of the characters from the 
well-stocked shelf as a remembrance of 
his dental visit. “It’s funny,” remarked 
Doctor Talbot, “but every little boy 
wants an Alice doll. You’d imagine he’d 
want the March Hare or Mad Hatter.” 


New York (New York) Mirror: When 
Doctor Lennis Murphy of Franklin, 
Indiana, gently warned the small boy 
seated in his dental chair that “this 
might hurt a little,” he didn’t realize 
the hidden truth of his statement. In 
the course of the treatment, the fright- 
ened little boy bit the dentist’s finger 
and broke it. 


Mrs. Albert Paepke, Box 188, Sauk City, Wisconsin. 

Mrs. Forrest Gilbert, 2694 E. East Lake Road, Livonia, New York. 

Agnes Gulbrandson, Route #2, Donnelly, Minnesota. 

Lucy R. A. Mackertich, 32 Hollis Street, South Weymouth 90, ee 
T. V. Leatherman, 116 Arch Avenue, Greensburg, Pennsylvania. 


F. W. Irons, Dickens, Iowa. 


Clarence Mayer, D.D.S., 600 West 165th Street, New York 32, ‘New York. 
Morris Cohen, 1132 Euclid Avenue, Miami Beach, Florida. 

Mrs. W. A. Wolff, 305 Lockland Avenue, Winston-Salem, North Carolina. 
Kathryn Grace Ferrell, R. #3, Stone Church Road, Elm Grove, West Virginia. 


CAN YOU USE A DOLLAR? 
To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of -a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hycrene, 708 Church Street, 


Evanston, Illinois. 
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At the meeting of | 
American Acade 
of Periodontology 
Dickson G. Bell 
San Francisco; 
Monte Bettman 
Portland, Oreg 
and Roy O. Elam 
Nashville (left 
right). 





92ND 


ANNUAL SESSK 


of the 
AMERICAN 
DENTAL 


ASSOCIATIO 





Visiting at the 
ing of the Ameri 
Academy of Pa 
dontology are E 
D. Coolidge, Chic 
Illinois; Edward 
Spalding, Birmi 
ham, Michigan; ¢ 
Alvin W. B 
Iowa City, lowa 
to right). 





bove: Left to right: James A. 
nelair, Asheville, North Carolina; 
arke E. Chamberlain, Peoria, 
linois; Raymond E. Johnson, St. 
ul, Minnesota; Robert G. Kesel, 
icago, Illinois; shown at Ameri- 
wn Academy of Periodontology 
eeting. 


ight: General Louis H. Renfrow, 
resident of the International Col- 
ge of Dentists at Large and As- 
stant Director, U.S. Selective Serv- 
e System, presents an honorary 
pllowship in the College to Rear 
dmiral R. C. Pugh (left). 


elow: The Honorable Lester C. 
unt, United States Senator from 
Yyoming, addressing breakfast 
eeting of American Dental Golf 
ssociation prior to ADA meeting. 


Above: At the meeting of the 
American Academy of Periodontol- 
ogy Rear Admiral Alfred W. Chand- 
ler (right) greets Devere Greene of 
London, President of the British 
Periodontology Society. 
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EDITORIAL COMMENT 





“Give me the liberty te know, to utter, and to argue freely 
according to my conscience above all liberties.” John Milton etter 


The 
DENTISTS AND THEIR HUMAN RELATIONSHIPS §& “1. 


IN THE LAST twenty years dental societies and dentists have becomé 
public relations conscious. Dental societies have engaged able executive 
secretaries and public information directors to pilot us along the prope 
course in dealing with the press. Every year newspaper stories on dents 
subjects show more intelligent treatment and a lack of the old gags abou 
tooth carpenters and toothaches. As a group, our public relations hav 
been notably better than those of medicine, which has found itself e 
tangled with the federal government on several occasions, appearing i 
the public eye as a monopoly against the public interest. 

Medicine has realized, however, that both as an organization and 
individual physicians, there was much to be improved in its public rela 2. 
tions. The California Medical Association engaged a psychologisi do 
Ernest Dichter, Ph.D., to make an intensive study in Alameda County 3. 


California, of the “individual human relations that make up the total aff 
public relations of medicine.” In an interpretation of the Dichter study,@ 4. 
it was revealed that “medicine has lost its ‘historical heritage’ of co in! 


munity devotion and leadership because the doctor-patient relationshig§ of 
has not changed to fit comfortably into the continuously changing pal 5. 
tern of life. To restore the doctor to his rightful place as the commu gic 


nity’s ‘mature guide toward human progress which he is equipped 6. 
be by training and scientific background,’ Dichter suggests not onli jn 
symptomatic treatment but also therapy reaching to the roots of th Eve 







problem itself.” etwee 

It is overstating and dramatizing the case to imply that the physiciai, the 
is the only mature guide in the community that can lead the way towalublic 
human progress. He is one guide—an important one. To contend thaime 
he is the one and only force for progress in the community is an iMBlatio 
conceived premise of public relations. Any group that is puffed u 





‘Waterson, Rollen, and Tibbits, William, The Doctor-Patient Relationship—A Psychologic 
Study, GP 4:93-109 (October) 1951. 
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ith self-importance is going to be as disliked in the community as is 
y person who has the same obnoxious trait. Dentists, physicians, law- 
prs, clergymen, engineers, and other professional workers are impor- 
nt in society, but they run the danger of alienating public good will 
en they suggest that professionals are more important than business- 
MI Ben, mechanics, or farmers. And no professional group, and that cer- 
inly includes dentists, should do anything to suggest that they are 
etter or more valuable than any other group. 
The Dichter study resulted in the following suggestions: 
»S @ “1. Factors relating to medical economics. 
a. The doctor should be given a new ‘moral permission’; he 


ome must be made to feel right about charging a fee. 

tive b. The patient must learn to accept the doctor’s moral right to 
ype charge a fee. 

nt c. The patient must learn that the cost of medical care is a de- 
Dou sirable ‘investment.’ 

1aV d. The patient must learn why medical care today ‘costs’ more. 
| el e. There must be a valid, business-like basis upon which a med- 


ical fee is set-—and the patient must be informed that this is so. 
f. Every doctor should have his own constant fee schedule and 
avoid what Ditchter calls ‘biological blackmail.’ 
2. The patient’s desire for continuity in his relationship with his 
doctor should be satisfied. 
3. The mutual desire of both doctor and patient for appreciation or 
affection should be satisfied. 
4. The doctor should permit the patient to become an active and 
informed participant in the treatment, rather than a passive recipient 
of care. 
pal 5. Public feeling of being kept at a distance by the medical profes- 
mug ~=sion should be removed. 
d 6. The doctor should become an informed and leading participant 
onl in the life of the community.” 
nM Everything stated in the Dichter report concerning the relationship 
_ @etween the physician and his patient applies with equal truth and force 
cla the dentist. We have made virtually the same kind of mistakes in 
val@@ublic relations as those made by physicians and we are in need of the 
thaame kind of positive program for improvement in individual human 


| WiPlationships with our patients. 
CGuat fl ns, 


j 





















Progress in the Air Force Dental 
Corps 

Pursuant to the Air Force Manual 
160-13, 1 July 1951, a new dental health 
record is established. This dental health 
record follows the individual serviceman 
throughout his period of service. It 
serves also as a dental identification of 
all Air Force personnel and is a perpet- 
ual dental treatment record. It replaces 
Form W D AGO 8-116 which in turn was 
a replacement for the old Form 79. In 
addition to this, bitewing X-ray examin- 
ation must be made of all posterior teeth 
on all personnel entering the Air Force 
subsequent to 1 July 1951, and the peri- 
apical views made where indicated. 

Some may read this and say, “So 
what?” Perhaps a word of explanation 
is in order. First of all, it is no longer 
necessary for the serviceman to have a 
new dental examination and _ record 
made when he arrives at a new station, 
since this new record accompanies him 
whenever and wherever he is transferred. 
To me, this was a legitimate gripe of 
the GI’s during the last war. Also, it 
may interest you, as a taxpayer, that 
lack of such a dental health record cost 
the government an estimated 26 million 
dollars in claims made by the GlI’s 
through the Veterans Administration. 
This form has been integrated with the 
Veterans Administration, and in the 
future it will be a simple matter to 
establish eligibility for any dental claim. 
Also, a person will be less likely to 
acquire more than one set of dentures 
unless the first set can be proved def- 
initely to be unservicable. On the “treat- 
ment rendered” section of the form, it 
is necessary for the dentist performing 
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the service to sign his name. This keep: 
the operator definitely on the alert | 
give his best service, since subsequent! 
operators as well as the officer who ren 
ders his efficiency rating can quickl) 
identify who has performed the service 
As a reserve officer of the Air For 
Dental Corps, I am proud to compliment 
whoever was responsible for such 
progressive move.—E. H. BOLLWERi 
D.D.S., 3606 Gravois, St. Louis, Misso 


Missions Need Dentists 

Dentistry has evolved from the barber 
tooth puller to the modern dentist whos 
professional ability is recognized ani 


‘whose services are available in civilized 


communities throughout the world. Bu 
civilization has not yet covered the fac¢ 
of the whole earth. There are mam 
frontier-men, gettlers, traders, and mis 
sionaries in uncivilized parts of the 
world who are bringing their particul: 
kinds of civilization to the people wit! 
whom they live. Since all of them i 
some time have lived with civilized pe 
ple, and are acquainted with a bette 
physical life, they try to duplicate tha 
life as much as possible in their n 
surroundings. 

In these remote places, one can 
ways get a haircut or a shave, and ust 
ally a missionary “doctor” can be foun 
when one is sick; but rarely can a det 
tist be found. Because of this, anyon 
who has a pair of pliers, not necessaril 
the barber, is welcome to remove : 
aching tooth in any way he sees fit, eve 
without anesthesia, just to give the pe 
son relief. Missionary “doctors” who art 
not skilled in dentistry do their best 
remove teeth to relieve suffering. Som 
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even carry a foot-engine and some in- 
struments with which to “fill” teeth. 

This situation is not the fault of the 
Bible schools; nor is it the fault of the 
dental schools. It is the fault of dentists 
themselves. Physicians have been asso- 
ciated with missionary work ever since 
the first missionary went to a foreign 
place to teach Christianity. St. Luke, 
one of the writers of the Gospels, was 
a physician, and he went with St. Paul 
on his missionary journeys. 

Dentists wanted to be a separate pro- 
fession and, as such, dentistry has a re- 
sponsibility to meet abroad. If dentists 
are not willing to go to distant places 
with their skill, then they must permit 
others to be trained to give their pro- 
fessional service. 

The greatest need in dentistry today 
is in the mission field where missionary- 
dentists are needed. In addition to the 
spiritual requirements, such a dentist 
must be willing to do without most of 
the comforts common to civilized places. 
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This means living a hard life. Rather 
than train missionaries to be dentists, 
it seems that the answer would be for 
dentists who feel called to the mission 
field to prepare and go. Dentists are 
needed badly in Africa, Alaska, Europe, 
India, Central and South America, and 
many other places. Will dentists go, or 
will barbers and physicians continue to 
substitute for them? 

I am a missionary dentist in Japan.! 
Formerly I was in the same work in 
Africa. I am willing to assist any den- 
tist, give advice, or answer any questions 
about missionary dental service, if he 
will write to me. I know that our pro- 
fession is big enough, both numerically 
and scientifically, to meet this need.— 
Frep C. ScuHermMan, D.D.S., Tokyo 
Christian Dental Clinic; 5, 2 Chome, 
Kanda, Surugadai; Chiyoda Ku, Tokyo, 
Japan. 
1Scherman, F. C.: My Life as 


Missionary, ORAL shesseen 40: 1793" “De 
cember) 1950 


DENTAL REMINDER 
Ir AN East Hartford, Connecticut, man ever forgets his telephone num- 
ber, all he has to do is count his teeth. A dentist jokingly told his pa- 
tient that he was going to give him a lucky number by counting the teeth 
between each space. On the uppers, the dentist counted eight teeth with 
no spaces. On the lower set, he counted one tooth—space, three teeth— 
space, five teeth—space, one tooth—space. “You can close your mouth 
now, the dentist told the patient. But the patient’s jaw hung open in 
surprise. The dentist had just given him his telephone number—8-1351. 


—Springfield, Illinois, Register. 


IF YOU ENTER MILITARY SERVICE 


IF YOU ARE CALLED to military service, please be 
sure to send us your new address, and address 


sylvania. 





changes as they occur, so that we may continue to 
send you OrAL HycreEneE. Please address OraL Hy- 
GIENE, 1005 Liberty Avenue, Pittsburgh 22, Penn- 


Please communicate directly ange ® or 3, Ta06 "Rep Editors, V. Clyde Smed 


end George R. Warner, M.D., 


enclosing postage for a phocteal ro ° 


Mottled Enamel 

Q.—I cannot locate the copy of ORAL 
HYGIENE which carried your directions 
for bleaching anterior teeth sith mot- 
tled enamel caused by ingestion of too 
much fluorine when the teeth were being 
formed. 

I shall appreciate it if you will tell 
me the procedure you have found to be 
most efficient. Would the procedure you 
used have a bad effect on synthetic 
porcelain restorations ?—J.D.S., Nevada. 

A.—For over forty years I used 
strong concentrations of hydrogen 
dioxide for bleaching mottled 
enamel. The technique is long, up 
to ten sittings being required, so I 
have abandoned that method for 
the one advanced by Howard 
Raper.’ This plan is to isolate the 
teeth with a rubber dam and then 
apply 18 per cent hydrochloric 
acid. I rub the acid on with an 
orangewood stick saturated in the 
solution. Then, every few minutes, 
I wipe the enamel surfaces with a 


saturated aqueous solution of sodi- | 


um bicarbonate and inspect the 
teeth for appearance. A moderate 
amount of mottling will be cleared 
up in one or two treatments: One 
treatment may seem enough at the 
time but in a few days one may 


1Raper, H. 
of Brown 
eeth, D. 
1944 


R., and Manser, J. G.: Removal 
Stain from Fluorine Mottled 
Dicest 47:390-396 (September) 


, D.D.S., 
olorado, 


Republic Building: Denver, 


find that another treatment is nec- 
essary. Silicate cement restorations 
would be attacked by the acid.— 
GEORGE R. WARNER. 


Penicillin Injections 

Q.—I pose the question as to whether 
or not penicillin should be injected di- 
rectly into the acutely infected area, par- 
ticularly of the maxilla. 

This discussion has raged beineell a 
friend and myself and, although I am 
definitely opposed to such an injection 
and feel that it should be given in the 
buttock or arm, he insists it should be 
injected into the inflamed area so that 
the penicillin can mingle with the bac- 
teria. Your reply will settle the discus- 
sion once and for all, and I thank you in 
advance.—J.A., New York. 

A.—In reply to your letter about 
the injection of penicillin into an 
acutely infected area, I shall say 
most positively that you are right. 
Nothing should be injected into an 
acutely infected area, even a germ- 
icide, which penicillin is not. Your 
friend evidently thinks that penicil- 
lin has a direct destructive effect 
on bacterial life. This is not so. 
“Penicillin is bacteriostatic system- 
ically and locally for micro-organ- 
isms. Penicillin is most effective in 
infections due to staphylococci sen- 
sitive to it, with or without bacter- 
emia, to hemolytic and anaerobic 
streptococci .. .””” 
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According to the Commerce Department, the 71,762 
independent dentists in the U. S.— representing 90% 
of the total in practice—had an average income of $7,047 
in 1949. Highest average income was received in cities of 
between 25,000 and 250,000 population — especially in 
the states of Washington, California, Oregon and Texas. 


In Australia, surf bathing appears to be particularly 
hazardous for denture wearers. It seems, the surf is so 
rough that many dentures are knocked loose and can 
only be recovered at low tide, when the guards collect 
them and place them in rows on the beach for the dis- 
traught owners to claim. In recent years, it’s reported, 
a number of unscrupulous outsiders have been slipping 
in, trying the dentures for size, and walking off with a 


set that fits! 
& - 7 


No dentist today can ignore the psychosomatic 
angles, since it has been estimated by one writer that at 
least 80%, of the patients the dentist sees have some form 


of neurosis, and many may complain of symptoms which 
may confuse the dentist in his careful evaluation of the 
oral pathology. 


New York State, with 10% of the population of the 
country and 3 dental schools, supports almost 17% of 
the nation’s dentists — the majority coming from outside 
the state. Unlike the average state in which 78.2% of the 
dentists have graduated within its own borders, 60% of 
the practicing dentists in New York State have obtained 
their degrees elsewhere. 


Karaya gum is a water-soluble vegetable exudation 
of Sterculia trees common to southern Asia. Only the 
highest grades — whitish, translucent, free of bark and 
foreign materials — are used in the making of Wernet’s 
Powder. 


WERNET DENTAL MFG. CO., INC. 

Jersey City 2, N. J. ba 

Please send me a complimentary office supply of Wernet’ 
Powder. 


Dr— 
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It is because of penicillin’s bac- 
teriostatic action on the foremen- 
tioned cocci that it is so useful in 
controlling dental infections.— 
GEORGE R. WARNER. 


Swollen Tongue 

Q.—Recently, I gave a patient a man- 
dibular injection on the left side of her 
face and then extracted four teeth, with 
no unusual incidents. 

This was at 4 p.m. At about 9 p.m. I 
received a call at home from a neighbor 
of this patient advising that her tongue 
was swelling considerably. I advised ap- 
plication of ice at certain intervals. 

The patient did not return for sev- 
eral weeks and, by that time, all symp- 
toms had disappeared. However, she 
said that there was considerable swell- 
ing of her tongue and, while ice packs 
did not relieve it immediately, they did 
seem to retard further swelling. 

Would you kindly advise what could 
have caused this condition and what 
treatment you would have used?—L.K.., 
Pennsylvania. 

A.—Usually such tongue swell- 
ing is the result of trauma due to 
the extraction. Also, it may be 
caused by the patient biting his 
tongue while it remains anesthe- 
tized —V. CLYDE SMEDLEY. 


Fluoridization Program 
Q.—Relative to the fact that we are 
about to install fluoridization in our city 
water, I should like to know what re- 
lation this would have to topical appli- 
cation of sodium fluoride in this city. 
Will this addition cause tooth discolora- 
tion if topical application is also made? 
Will we be justified in the continuance 
of topical application after city water 
treatment ?—G.R.C., South Dakota. 


2Accepted Denial Remedies, ed. 14, Ameri- 


can Dental Association. 
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A.—If the incidence of caries is 
as greatly reduced through fluor- 
idization of your city water as has 
been the case in a number of other 
cities where this has been done, 
you may find little need for the 
topical applications; but you need 
have no fear of causing brown stain 
of the enamel or fluorosis where it 
may appear advisable to use both. 
—V. CLYDE SMEDLEY. 


Desensitization Remedies 

Q.—In the December issue of Ora. 
HycigNE®? you recommended to C.G.M. 
of Nevada certain medicaments for de- 
sensitization of cervical areas. Will you 
kindly give me the formula for Gottlieb 
solutions and any others that may be 
beneficial in this respect?—C.B.W., 
Alabama. 

A.—The Gottlieb technique for 
desensitizing dentine is to first 
cleanse the surface to be treated 
with benzine, follow with one per 
cent nacconol to reduce surface 
tension. This is followed by 403 © 
per cent zinc chloride which is al ‘ 
lowed to stand for one minute ' 
when it is reduced by 20 per cent | 

t 
t 





potassium ferrocyanide. The Gott- 
lieb solution may be used in open 
cavities as well as on cervical areas. 

The 33-14 per cent sodium fluo- 
ride paste,* sodium fluoride, white 
clay, and glycerine, equal parts, i 
especially helpful in reducing the 
sensitiveness of cervical areas but 
is not safe to use in open cavities 


—GEorGCE R. WARNER. / 









*Densensitizing Solution. Ask Oral Hygien 
Orat Hyciene 40:1807 (December) Bag 
ype B. G., - Herts W. H.: 
Fluoride for Desensitizing Dent 
TAD AS 30:1372- 376 (September) 1943 
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@ Attack and inhibit deleterious micro- 
organisms. 


@ Nevtralizes the acids formed in the mouth. 


@ Helps to dissolve bacterial plaques be- 
neath which mouth acids are entrapped. 


@ Cleans and polishes the teeth. 


° is the original and only 
mt On enzyme-controlled ammonia- 


producing dentifrice. 









[ygier 
. 1950. 
Use « 
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Samples and literature upon your request. 


MION, INC., 536 LAKE SHORE DRIVE, CHICAGO II, ILLINOIS 
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Putrescent Pulps 

Q.—Will you please advise me as to 
the right or wrong of my opinion: I 
contend that, when pulps die as a re- 
sult of trauma, the tooth involved does 
not respond to treatment as readily as 
does a pulp exposed by caries. In other 
words, I find that I can treat pulps dis- 
eased through exposure more easily than 
traumatized ones. Is this generally true 
or am I wrong?—G.S., New York. 

A.—If you are speaking of treat- 
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ing pulps that are still vital but # 
exposed through either trauma or 
caries, I would say the traumatic © 
exposure has a better prognosis 
than the carious one. But if you — 
are discussing only putrescent 
pulps, probably you are right in 
expecting less favorable results 
from the traumatized teeth V. 
CLYDE SMEDLEY. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ LXXXVIII 
(See page 47 for questions) 


. The mylohyoid. (Sicher, Harry: Oral Anatomy, St. Louis, C. V. 
Mosby Company, 1949, page 139) 

. No. (Accepted Dental Remedies, ed. 16, American Dental Associa- 
tion, 1951, page 123) 

. (a) a mechanical disturbance. (Thoma, K. H.: Oral Surgery, Vol. 
2, St. Louis, C. V. Mosby Company, 1948, page 868) 

. The ability of a base to withstand displacement under crushing 
functional loads. (Addison, P. I.: Application of Mucostatic Prin- 
ciples to Full Denture Construction, New York J. Den. 17:140 
[April] 1947) 

. (a) low. (Pelton, W. J.; and Wisan, J. M.: Dentistry in Public 
Health, Philadelphia, W. B. Saunders Company, 1949, page 147) 

. True. (Tylman, S. D.: Crown and Bridge Prosthesis, ed. 2, St. Louis, 
C. V. Mosby Company, 1947, page 21) 

. (a) incisal third. (Grossman, L. I.: Handbook of Dental Practice, 
Philadelphia, J. B. Lippincott Company, 1948, page 290) 

. To keep the uninjured apical part of the pulp alive in order to en- 
able it to finish root formation. (Gottlieb, Bernhard; Barrow, S. L.; 
and Crook, J. H.: Endodontia, St. Louis, C. V. Mosby Company, 
1950, page 41) 

. (a), (b), (c), (d)—all. (Faggart, H. L.: Consideration of Some 
Chemical and Physical Properties of Silicate Cements for Better 
Understanding of Material, D. Items of Interest 72:680 [July] 
1950) 

. Yes. (Green, G. H.: The Role of Carbohydrates in Dental Caries, 
D. Digest 56:503 [November] 1950) 
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The neighbors were always trying to 
eonvince Mrs. Rose, a widow of about 
35 years, to remarry. 

“But why do you want me to get 
married again?” she said. “I have a 
dog, a parrot and a cat.” 

“But they don’t replace a man!” they 
said. 

“Of course they do. The dog growls 
all the time, the parrot swears the whole 
day long and the cat stays out all night.” 


* 

Two young Irishmen had just gone 
into the trenches during the World War, 
and their captain promised $1 for every 
one of the enemy they killed. Pat was 
asleep when he was awakened by Mike 
shouting, “The Germans are charging! 
Wake up!” 7 

“How many are there?” shouts Pat. 

“About 50,000,” says Mike. 

“Begorra,” shouts Pat, jumping up 
and grabbing his rifle, “our fortune’s 
made!” 

* 


Dorothy (admiring her engagement 
ring): “There’s nothing in the world 
harder than a diamond, is there?” 

Howard (absolutely): “Yes, sweet- 
heart—keeping up the installment pay- 
ments on it.” 

* 


Girl (after a horseback ride): “I 
never knew anything so full of hay 
could be so hard.” 


Man: “Why do you weep over the 
sorrows of people in whom you have no 
interest when you go to the theater?” 

Wife: “I don’t know. Why do you 
cheer loudly when a man with whom 
you are not acquainted slides safely into 
second base?” 
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To get his wealth he spent his health 

And then with might and main 

He turned around and spent his 
wealth 

To get his health again. 


* 
Foreman: “What did you do when you 
worked in the sawmill?” 
Applicant: “I came, I saw, and I 
sawed and sawed and sawed.” 


* 


A farmer and a professor were shar- 
ing a seat on a train. It was getting 
lonesome so the farmer started a con- 
versation and they soon became a friend- 
ly pair. 

“Let’s have a game of riddles to pass 
the time,” said the professor. “If I have 
a riddle you can’t guess, you give me 
one dollar or visa versa.” 

“All right,” replied the farmer, “but 
as you are better educated than I am, 
do you mind if I only give 50 cents?” 

“O.K.,” replied the professor. “You go 
first.” 

“Well, what animal has three legs 
walking and two legs flying?” 

“I. don’t know. Here’s a dollar. What's 
the answer?” 

“I don’t know either. Here’s your fifty 
cents,” answered the farmer. 


* 


Husband: “Be careful, darling, o 
some day I'll leave you.” 
Wife: “Leave me how much, dat 


ling?” 
* 


Girl: “Did Jack give the bride away 
at the wedding? 

Boy Friend: “No, he let the groom 
find out for himself.” 


